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hardly new, might have been advantageously compressed into one-fourth the 
space occupied. 

Mr. Thomas Windsor contributes a paper on Retinitis Pigmentosa; its Seat 
and Nature. He relates an interesting case of the affection, reviews what has 
been written by German ophthalmologists upon the subject, and arrives at the 
following conclusions: “1. That in some, probably in many cases, the disease 
commences and is chiefly located in the outer layers of the retina. 2. That the 
disease is probably inflammatory in its nature, and that the inflammatory or 
nutritive processes in the adjacent portion of the choroid, the inner layers of the 
retina, the optic nerve, the vitreous and the lens are secondary.” 

The remaining surgical paper is by Mr. Lund, upon a case of Excision of the 
Knee-joint upon the antiseptic method. The operation was performed under 
the flow of a carbolic acid lotion, and every effort was made to exclude the air 
afterwards. The result of the treatment appears to have been perfectly satis¬ 
factory to the operator, though as the patient was still under his care when the 
article was written, five months after the operation, we do not think a better re¬ 
sult wa6 obtained than might have been procured by simpler means. The forma¬ 
tion of pus was prevented except on one occasion, when some of Mr. Lister’s 
precautions were neglected, for which our author reproaches himself, though no 
apparently serious effects followed the neglect. But if the abortion of pus is 
attained, it is evidently regarded as an end with which all reasonable men should 
be satisfied, even if the healing of wounds is somewhat retarded. 

The surgical papers taken together are hardly what we should expect coming 
from a place where, as the preface says, “ machinery in unexampled abundance is 
in action on every side, producing accidents of endless variety in rich profusion,” 
it being curiously noticeable that there is but one case of surgical accident, and 
that a trivial one, recorded in the book. But it is sometimes difficult to start 
a new project, and while we congratulate our brethren of Manchester upon the 
appearance of their first volume, we will only express the hope that their next 
may contain a greater variety of surgical material. S. A. 

Art. XXIII.-—Transactions of the Obstetrical Society of London. Vol. XII. 
For the year 1870. 8vo,, pp. 1., 428. London: Longmans, Green & Co., 1871. 

For the convenience of our readers we shall not follow the desultory manner 
in which the cases are necessarily reported in the volume before us. Still further, 
as our space forbids more than a very brief summary of the various papers, we 
shall aim at exposition rather than at criticism; and therefore refrain as much 
as possible from comment, but group together kindred subjects. 

Annual Address.—This was delivered by Dr. Graily Hewitt, who was re¬ 
elected President of the Society. After reviewing the past year’s work of the 
Society, he gave the usual obituary notices of deceased members. Among 
these is so generous a tribute to the memory of the late Prof. Charles D. 
Meigs—an Honorary Fellow of the Society—that we cannot refrain from mak¬ 
ing the following quotation :— 

“Dr. Meigs was a very distinguished ornament of his profession, and a most 
remarkable man. In our department of medical science, to which Dr. Meigs 
devoted his-great talent, he has left an imperishable memento in his numerous 
contributions to obstetric literature. *****]tis impossible to read any of 
Dr. Meigs’ writings without becoming infected, I may say, with a degree of 
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enthusiasm in reference to the subject treated. A cuteness and force, and a 
vehement desire for the truth, are Iiis great characteristics as a writer, while 
his works overflow with a liveliness most unusual in medical dissertations—a 
liveliness which is sometimes overstrained indeed, but which, nevertheless, con¬ 
stituted an attractive feature. Personally, I must confess to a great admiration 
for Dr. Meigs; a passage of his on the subject of diagnosis, some years ago, 
arrested my attention. * Diagnosis,’ says Dr. M eigs, ‘ is in practice like Captain 
Greatlleart in Bunyan, encountering and overthrowing all obstacles, so that 
even Apollyon himself could by no means oppose a bar to his habit in his prac¬ 
tice of succeeding always.’ Indeed, here we have the key to Dr. Meigs’ cha¬ 
racter. So devoted was he to clinical investigation, so devoured, so to speak, 
with the idea of seeing and investigating for himself, that an intimate friend of 
his, as Dr. Meigs relates in the preface to one of his works, thought it necessary 
to point out to him the error he was committing in neglecting the study of 
older writers—an error he at once admitted and set to work to rectify in his 
usual energetic manner.” 

A Contribution to our Knowledge of Puerperal Diseases; being a Short 

Report of Eighty-Nine Cases, ivilli Remarks.—In this long and extremely 
valuable paper, Dr. J. Braxton Hicks has confined himself to his consultation 

cases alone, and from these are excluded all those in which serious symptoms 
supervened to instrumental or manual operations. These limitations have been 

made in order that the phenomena might be studied from a strictly uncompli¬ 

cated point of view, although with regard to the latter limitation—as Dr. Hicks 
well remarks—“ serious symptoms after operations (excepting placenta prrnvia) 

are really uncommon unless associated with erysipelas, scarlet fever, and other 

external causes.” 
Cause, not Type, is the basis of his classification of puerperal diseases, and 

the classes are divided into the following groups:-— 

Group 1.—Having an ascertained or probable cause. 

No. of Cases. 

Class 1.—Scarlet fever. 
A. With the usual rash.20 
B. Without rash—15 distinctly, 2 probably exposed 

to the fever ....... 17 
Class 2. Erysipelas ....... 6 

“ 3. Diphtheria.7 
“ 4. Typhus or typhoid fever . . . • . 2 
“ 5. Decomposition of uterine contents . . 9 
“ 6. Emanations from sloughy wound . . 1 
“ 7. From puerperal fever . . . . 1 
“ 8. From mania? ...... 4 
“ 9. Pyaemia, from sore nipp'es ? . . . 1 

Group 2.— Cause uncertain. 

A. Symptoms appearing before or during labour . 4 

B. Symptoms appearing about 3d to 5tli day . . 17 

89 

Deaths. 

13 

14 
4 
3 
2 
4 
1 
1 
3 
1 

3 
13 

62 

Thus it appears from this table that scarlet fever (with rash), as a source of 

serious and fatal mischief, stands at the head of the list. But Dr. II. is by no 
means sure that this disease does not enter more largely into the first and also 
into the second group as a disturbing and unrecognized element. For he is 
disposed to think that the indistinct rash attributed to supposed pyaemia may 
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in some cases be a scarlet fever introduced nnsuspectedly from without. Again, 

positive cases of puerperal scarlet fever present certain peculiarities, differing 
from the non-puerperal cases. Thus, although the rash is often of extreme in¬ 
tensity, it is generally limited to the trunk; sore-throat is seldom complained 
of, and the cervical glands rarely show any swelling or tenderness. Further, 

the exanthemata sometimes occur without rash; sometimes the intensity of the 

poison may cause death during the period of the incubation of the rash. There 
may be certain conditions of the human body which do not permit the ordinary 

manifestations of these diseases, and the sore-throat and skin-rash cannot there¬ 
fore be regarded as the essential characteristics of scarlet fever. For instance, 

the poison producing erysipelas can act fatally upon the puerperal woman with¬ 
out any external skin affection. Finally, it is a significant fact, not only that 

puerperal disturbances are always associated with epidemics of scarlet fever, but 
that puerperal scarlet fever appears on the third day, which coincides with the 

appearance of so-called “puerperal fever.” The consideration of these and 
similar facts leads to the importance of recognizing the variability of diseases, 

for we cannot say a 'priori that the poison of scarlet fever or of erysipelas 
shall only assume one mode of exhibiting itself. Indeed, the clinical history of 

Dr. H.’s cases points to this conclusion, which is thus interpreted. 
After the most simple labour there is always a certain amount of bruisings 

and ecehymoses about the cervical portion of the uterus. These, in an ordinary 

state of health, are soon recovered from; but when the processes of life are dis¬ 

turbed by the poison of scarlet fever, erysipelas, etc., the natural tendency to 
recovery is not only checked, but deterioration of the material effused takes place. 
Tnflammation of the uterus and of the adjacent parts is set up, to end in the well- 

known complications attending the puerperal state, such as phlebitis, pyaemia, 

embolism, etc. The same result will be obtained by any influence, moral or 
physical, which depresses the vital powers, for a bruised part will suppurate in 

an unhealthy person, while it will rapidly recover in a healthy one. The pre¬ 
sence of decomposing secretions in the uterus, besides their local effect, may 

cause the same result by producing toxsemia, then interrupted repair of the 
bruised tissues, thus leading to the development of metritis, cellulitis, peritonitis, 

pyaemia, etc. 
The reported cases of puerperal scarlet fever occurred almost invariably 

about the third day, seldom beyond the fifth—the rash following a day later— 
and ordinarily terminated in either local or general secondary troubles, such as 

metritis, cellulitis, peritonitis, pyaemia, etc. Very often a woman during ges¬ 
tation, had resisted continuous exposure to the scarlatina poison, but so soon 

as she fell into labour the symptoms appeared. To explain these facts, Dr. H. 

is forced to assume, either that the pregnant woman possesses a wonderful power 
of resistance, or that the disease is communicated to her during labour through 

the medium of the vagina—in other words, by inoculation, which shortens the 

period of incubation. If the disease is thus conveyed, it is not improbable 
that its action may be rendered more violent and rapid than when received 

through the medium of the lungs. In support of this position he cites a state¬ 
ment made by Mr. Paget that, after operations or accidents, erysipelas, scarla¬ 

tina, and measles “are most apt to appear like a local disease, first at the seat 

of injury, and there to be more intense.” 
In this consultation practice of Dr. Hicks, but few cases of erysipelas appear; 

which contrasts very strikingly with the records of hospitals, where it is so fre- 
cpient a cause of puerperal disturbance that puerperal fever has been termed an 

erysipelas of the peritoneum. This immunity he explains by the relative infre¬ 
quency of erysipelas in private practice as compared with scarlet fever; and by 
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the fact that the latter disease is common to children, who are brought into 
close relations with pregnant women; whilst erysipelas usually attacks adults 

who do not require such assiduous nursing. 
Niue cases are reported of serious troubles connected with an offensive state 

of the lochia and of the vaginal discharges. This condition, caused as it is by 

the retention of clots or of portions of membranes, may give rise to metritis, 
cellulitis, and peritonitis of the worst type; in fact acting in a somewhat, similar 

way with erysipelas, diphtheria, and poison from the dead. For this he recom¬ 
mends the firm contraction of the uterus by ergot and disinfectant intra-nterine 

injections of carbolic acid or of the permanganate of potash. 
Of acute puerperal mania he met with ten examples, of which eight had 

offensive lochia. He finds it difficult to classify mania as a cause, and is more 

disposed to consider it as an effect of toxaemia upon an irritable brain. 
Among the total of eighty-nine cases there is only one of puerperal fever com¬ 
municated by the medical attendant. This fact would be very gratifying, were 

it not, on the other hand, that in some of the cases of scarlet fever the poison 

was undoubtedly conveyed by the physician. 
The conclusions of the foregoing remarks are: (a.) That puerperal fever is 

rarely traumatic, viz., from injuries sustained in labour—but dependent in the 

majority of eases on a poison conveyed from without. (6.) That puerperal 

disturbances are usually associated with zymotic diseases, (c.) That the re¬ 
moval of the supposed cause has at once removed the disease, [cl.) That if 

we can prevent the contagion of scarlet fever alone, we shall have reduced the 
number of cases by at least one-half; and if attention is paid to clearing the 

uterus of its offensive contents, we shall remove a considerable number more, 

(e.) That the physician, when attending a case of scarlet fever or of erysipelas, 
should be doubly on his guard, and not wait upon a woman in labour unless he 
has changed his clothing, or otherwise thoroughly disinfected his parson. 

Finally, that it is best always to remove a pregnant woman from a house in 

which the poison of scarlet fever may be lurking. 
We have given but a meagre summary of the author’s views, and of course 

could not reproduce the affluence of facts with which he illustrates and sus¬ 

tains them. Our space necessarily compels us to hasten on to the interesting 
discussion upon them which ensued at a subsequent meeting; for in fact the 

reading of this paper occupied one whole evening. 
Dr. Wynn Williams agreed with the author as to the baneful influences of 

the scarlatina poison on the puerperal condition, and accepted his first class 

of cases without reserve. He could not, however, assent to the statement that 
the greater number of the second class had imbibed the poison per se from 

exposure to its influence. During the prevalence of scarlatina the atmosphere 
is not only primarily vitiated, but also loaded with the toxic or septic emana¬ 

tions from the putrid throats of patients. Should these septic emanations or 
vibrios come in contact with the discharges of the parturient female, they 

would act as a ferment and cause them to become decomposed. Thus the 

patient becomes affected, not with scarlatina, but with septicmmia. This 
position he sustained by a case in point, and then passed on to the practical 

inference, that when a patient is suffering from offensive lochia she must be 
treated locally, by washing out the vagiDa and uterus. This he preferred to 

do with a solution of iodine, as by its volatility, which is increased by the heat 
of the body, it would be more likely to be brought into contact with any septic 

poison lurking in the folds of the raucous membrane, and therefore not reached 

by the fluid alone. 
Dr. Robert Barnes sustained the author in his division of puerperal 
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diseases into the two classes of autogenetic and heterogenetic. We must first 
recognize the disease, and then determine its origin, whether from an external 
or internal source. His own experience coincided with that of Dr. Hicks, 

that the heterogenetic was by far the most frequent cause, and that mainly 
from the poison of scarlet fever. Being the most virulent and the most active 
of zymotic diseases, it is easily propagated, and therefore the most frequent 
source of puerperal fever. The numerous cases of puerperal and other fevers 

in new houses he was disposed to attribute, not to imperfect drainage, nor to 

the fact that the first occupants were usually primiparas—as Dr. H. held—but 
to the custom that obtains with builders of digging out the gravel, selling it, 
and filling in with the foulest putrefiable rubbish. He objected to the hy¬ 

pothesis advanced by Dr. Williams, that the scarlatina poison, entering the 
puerperal woman, worked mischief, not as scarlatina, but as something else. 

To him it was always scarlatina, modified it is true in her by the puerperal 

state, so that the sore-throat and rash might be absent, and yet capable of 
being communicated from her to others. Considering the vast predominance 
of heterogenetic puerperal fever, originating from scarlatina, erysipelas, hos¬ 

pital gangrene, etc., he was doubtful whether there existed an essential puer¬ 

peral fever, arising strictly out of the puerperal state, that could give rise to 

an epidemic. The autogenetic forms proper did not seem to him to have active 
powers of propagation. For instance, a septicsemic fever starting from placental 
decomposition usually began and ended in the patient attacked, not being liable 
to spread to others. So with other varieties of autogenetic puerperal fever. 

Dr. Snow Beck was glad to find that he was not alone in the belief, that 
various epidemic diseases did not undergo an entire transformation, to be 

converted into a new and eminently contagious disorder called “puerperal 

fever.” He further contended that there was no disease peculiar to the puer¬ 
peral .period which could be called “puerperal fever;” but that those epidemic 

diseases retained their specific character, and pursued their usual course even 

to propagation, although the usual symptoms were masked. He also held with 

Dr. Barnf.s that there was another class of puerperal affections, known as 
septicmmia, which was neither epidemic nor contagious, and which arose from 

the injurious impregnation of the system by offensive or other discharges. For 
this class the intra-uterine injection of disinfectants was singularly successful. 

Dr. Taylor argued that the analogy of the uterus (now considered obsolete, we 
think) after delivery to a recently amputated stump would point to many causes 

other than scarlet fever as a source of puerperal disease. He asked whether a 

previous attack of scarlatina rendered a woman less liable to an attack of puer¬ 

peral fever. 
Dr. Rogers could not agree with the author that the term “puerperal fever” 

should be abolished, but thought it ought to be restricted to those cases of 
septicaemia arising either from within through the absorption of putrid dis¬ 
charges, or from without, as when an accoucheur has been dissecting, or hand¬ 

ling morbid specimens. He also asked how long a time the scarlatina poison 
remained incubating in the system of a pregnant woman, and whether the 

attending physician was not the most probable source of contagion. 
The President, Dr. Graily Hewitt, concurred most fully in the views of the 

author, and stated that his own experience led him to regard puerperal fever 

as not an affection of an essential and specific nature, like measles and variola. 
Fie further believed that the proportion of puerperal fever cases originating 
from self-poison was considerable, but then the disease was seldom communi¬ 

cable. 
In answer to Dr. Williams, Dr. Hicks said that in his paper he had pointed 



1871.3 Transactions of the Obstetrical Society of London. 199 

out the various stages of the disease. First we had to contend with the primary 
poison of scarlet fever; then, if the patient lived, with metritis, peritonitis, etc., 
arising from the imperfect repair of the parts bruised in labour ; and finally with 
the secondary affections, such as pyaemia and embolism. To Drs. Taylor and 

Rogers he replied, that undoubtedly medical men would far more often convey 
the disease, were it not that the poison of scarlet fever was so readily dispersed, 
and the adult so commonly protected by a previous attack. But he had no data 
from which to determine how long a woman ran risks of contagion after the 

disease had ceased to appear in the house. 
Persistent Sickness ; Labour induced after full Period had elapsed; Scar¬ 

latina in the Room.—A patient of Dr. Wynn Williams suffered from persistent 
sickness throughout the whole period of gestation, in spite of every treatment. 
Her confinement was expected on the 14th of February, but up to the 28th 

inst. she lay in a very critical state without any pains of labour. As the os 
uteri seemed “ dilatable to any extent,” a catheter was passed up between the 

membranes and the walls of the uterus. In about an hour labour set in, followed 

in nine hours more by delivery. About the middle of February her children 
living in the same room with her had scarlet fever, and one of them died; but 

although the shock threw her somewhat back, she soon rallied, and certainly 

suffered in no way from the presence of this poison. 
Cephalotribe.—Dr. Kidd, of Dublin, presented to the Society his straight 

cephalotribe, and with it four casts of foetal heads, which were taken after the 
operation and before the instrument was removed. These heads had been 

caught at different points, but in every one the base of the skull had been 

canted, not crushed, between the blades, so as to put it in the most favourable 
position for passing a pelvis narrowed in the conjugate diameter. The straight 

instrument, in his judgment, catches the head more in the middle than a curved 

one, and there is consequently less danger of slipping. 
From this opinion of Dr. Kidd we venture to dissent; for, since both a greater 

superficial area of the foetal head will be grasped by a curved blade than by a 

straight one, and its line of slipping will not be in the direct line of traction, 

but at varying angles to it, it follows that the friction resulting from these two 
accessory modes of action must be greater, and as a consequence the gripe will 

be more stable. This cephalotribe and that of Dr. J. Braxton Hicks have 
worked such wonders as compressors and tractors in cases of extreme pelvic 
contraction, that it seems difficult to conceive of instruments with a greater 
range of power. Dr. Hicks has very kindly selected for us a perfect specimen of 

his own cephalotribe, which we shall be glad to show to any of our readers who 

may be interested in this subject. 
The Advantages of the Early Use of the Long Forceps.—Two cases of ordi¬ 

nary interest only are given by Dr. F. H. Daly, who calls for a more early use 
of the forceps when the head is above the brim, than is recommended in English 
text-books. For this advice he assigns the reason that a large proportion of 

medical men resort to this instrument only “ when the patient is in extremis,” 
and therefore when she is liable to run such great risks as to bring the opera¬ 
tion into disrepute. Fortunately, in our own country the forceps is regarded 

not only as the child’s but the mother’s instrument, and such culpable delay, 

as Dr. D. describes, is here very rarely to be met with. 
A Remarkable Case of Absence of Vagina, with Retained Menses in Utero 

and Fallopian Tubes.—Dr. C. H. F. Routh narrates the particulars of this 

interesting case. A girl, aged fourteen, but looking fully twenty-five, for the 
past year had violent menstrual molimina every five weeks. All the external 

orgaus were well developed ; the urethra, however, being dilated so as to admit 
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the finger. No trace of a vagina existed excepting a sort of caecum about half 

an inch in depth. Per anum a fluctuating tumour as large as a child's head was 
discovered about two inches up. When a sound was passed into the bladder 

and the finger into the rectum, the space interposed between them seemed only 
one-eighth of an inch in thickness. By dissecting up with the knife held flatly, 
and by using its handle, he succeeded in separating about one inch of tissue 

between the bladder and rectum. To guide these incisions, the bladder was 
pulled upwards by a catheter held in the hand of an assistant, whilst the operator 

kept one finger in the rectum. The index-finger was now introduced into the 
wound and forced up until it reached the womb, which was at once tapped. A 
very thick crimson fluid welled out, but so slowly that its exit was helped by 

injections of a weak solution of iodine. A large gum-elastic catheter was then 

substituted for the canula of the trocar, and left in situ. On the seventh day 
the patient died with symptoms of shock and internal hemorrhage. At a post¬ 

mortem both Fallopian tubes were found full of fluid, and dilated, the one to 
the size of an egg, the other to that of an orange. In the latter a perforation 
had taken place, from which a teacupful of grumous fluid had escaped into 

the cavity of the abdomen. Dr. Routh believed this to be the first case in which, 
atone operation, the vagina had been formed and the uterus tapped. He also 

contended that the tumour felt per anum was the larger Fallopian tube ; and 

had he made a rectal puncture before operating, its rupture would have been 

prevented. 
In commenting upon this case, Dr. Playfair related the particulars of a similar 

malformation in a well-developed girl aged 23. As no trace of a distended 

uterus could be found, he concluded that this organ was congenitally absent, 
although, judging from the menstrual nisus, the ovaries were undoubtedly 

present. He therefore objected to an operation, but was overruled, and an arti¬ 
ficial vagina was formed, without, however, reaching the uterus. The patient 

made a good recovery, but has since found it necessary to wear constantly a 

porcelain plug. If it is removed for a single day the vagina at once contracts, 
and she has had it twice redilated with sponge tents. This case raises the ques¬ 

tion whether an artificial vagina will remain open of itself. 
Mr. Spences Wells thought that a rectal puncture would expose the patient 

to the danger of fecal gas entering the cavity as the fluid escaped; and that 

opening up the vagina gave the same relief with less risk. Further observa¬ 
tion is required to teach us, in cases of retained menses, whether it is best to let 
the fluid escape gradually, or to press it away and wash out the cavity with 

iodine injections. He had not yet learned why in some cases the operation 

afforded relief, and in others led to imminent peril or death. 
Dr. Rogf.rs also objected to the preliminary rectal puncture, but on the 

ground that the menstrual fluid would escape into the abdominal cavity, and 

give rise to fatal peritonitis. 
Dr. Phillips called attention to the contracted state of the uterus in the 

specimen from Dr. Routh’s case, as opposed to the generally received opinion, 

that this organ remained dilated after the withdrawal of the menstrual fluid. 

The Fallopian tubes were generally much distended in these cases, and this 
condition inclined him to the belief that it was the escape of some of the menses 

into the abdominal cavity, along these patulous tubes, which caused the great 

danger of this operation. 
Cases of Bilocular Uterus.—Dr. Routh was called to see a lady who was a 

martyr to very severe dysmenorrhoea. The os was a single small opening; the 

cervix also small and prolonged. The cervical canal being tortuous, was freely 
opened up with a hysterotome ; but it was subsequently found necessary to 
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dilate it by several sea-tangle tents. It was noticed that sometimes the sound 
passed as if the uterus was anteverted, and sometimes as if retroversion existed ; 

but this was attributed to its extreme mobility. The external os having closed, 

was again incised and dilated, when the finger, about half way up, eame in 
contact with what was supposed to be a fibroid tumour dividing the canal in two. 
This proved to be a septum, on one side of which the sound passed three inches 

upwards and outwards towards the left side. On the other side it penetrated 
two and a half inches in a direction downwards and to the right. This makes 

the second case of bifid uterus that Dr. Routh has met with, and both were so 
accidentally discovered that he believes thi3 malformation to be more frequent 

than is generally supposed. 
Case of Vagina and Uterus divided by a Septum.—A woman consulted 

Dr. W. R. Rogers on account of great pain experienced in coition. He found 
a loose fleshy band or septum dividing the vagina in two, and diminishing its 

calibre. This septum was attached to the centre of the cervix, in which two 

openings existed, one on each side. Sounds passed into each opening did not 
touch, but penetrated into two distinct cavities. Permanent relief followed an 

operation in which the entire vaginal septum was removed. 
Dr. Wiltshire remarked that this condition of bifid uterus might explain 

some of the cases of superfoetation ; conception having taken place in either 

uterus at different dates. While readily granting this, we think that superfce- 
tation is more frequently determined by the normal existence, in the earlier 

months of utero-gestation, of a space between the decidua reflexa and decidua 
vera. Before the obliteration of this “ decidual cavity,” which takes place by 

the coalescence of the whole aspect of these two decidual membranes, it is easy 

to conceive that a second ovum may be reached by the spermatozoa, and become 

fecundated months after the first ovum has descended into the cavity of the 

uterus. 
Case of Cicatrices from a Burn requiring Division during Labour.—A 

patient of Dr. E. P. Willoughby was severely burnt in childhood by standing 
over a fire which she had kindled ; hoping thereby to conceal it, and thus to 
escape punishment. Extensive scars existed on the inner sides of the thigh 

and around the pudenda, which were devoid of hair. A broad perineal band 

of cicatricial tissue prevented the complete abduction of the thighs, making it 

also difficult to reach the os with the finger. Delivery being impracticable, 
this band was divided completely at one end, and nicked in the middle; but as 
this did not avail, four additional incisions were made in the vulva, and en¬ 

larged from time to time before the head could emerge. 
Dr. Murray had met with a similar case in which the utmost dilatation of 

the vulva was equal to a two-shilling piece. The upper and sound portions of 

each labium were divided laterally to the extent of two inches before the head 
could be made to pass. Two silver sutures on each side caused perfect union 
of these cut surfaces. He had also made use of the same measure to save a 
perineum which had given way at a previous labour, and had subsequently been 

restored by an operation. 
Malformation of the Heart.—Dr. Heywood Smith exhibited a specimen 

removed from an infant seven days old. There was but one auricle ; and prac¬ 
tically only one ventricle, as the septum was rudimentary, and extended but 

one-quarter of the normal distance. 
The other specimen, taken from a child nine months old, was presented by 

Dr. W. S. Playfair. She was deeply cyanotic, but otherwise well nourished 

and in good health. A few days before death extreme dyspnoea set in, and 

proved fatal. Both auricles were normal, but only the right ventricle existed, 
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the left being rudimentary. Both the aorta and pulmonary artery arose from 

the right ventricle. 
Dr. Wiltshire alluded to a case of uni-ventricular heart taken from the 

body of a lad aged 19. This showed that life was possible in a human being 

provided with a heart resembling that of a turtle. 
Monstrosities.—In the first reported case, Dr. James Oswald, finding an 

arm presenting, turned and delivered the feet, but could not drag down the 
body. With much difficulty he made ont that the head was firmly adherent to 

the posterior wall of the uterus. These adhesions were carefully broken up, 

and then the patient was easily delivered of a still monster. The placenta also 
proved adherent, but its removal was not attended with hemorrhage. No his¬ 
tory could be elicited of fright, or of any other cause in explanation of this 

unusual condition. 

In the other case, which is illustrated by a wood-cut, Dr. Horniblow found 
the woman bleeding and the os uteri filled up by a soft lac’erable mass, which 

he mistook for a placenta prmvia. He therefore turned, but had some difficulty 

in extracting the child. This was due to a “ huge liver,” lying exposed, as it 

were, at one end of the child. The thin abdominal walls had ruptured proba¬ 
bly at the moment of escape of the amniotic fluid. This mass was the present¬ 
ing part, and not the placenta, which covered the fundus. During the fourth 

and fifth months of her pregnancy, the woman had nursed a gentleman who 

died from urmmic convulsions. 
Birthmarks.—Dr. Wiltshire exhibited two children of one mother, an infant 

aged three weeks, and a boy a year and a half old. The right arm of the infant 

was black aud slightly hairy, while scattered over the body were similar 

patches. The mother attributed these marks to a fright, in the third month of 

gestation, from a black cat. The boy had the middle and ring fingers of his 
left hand webbed. This condition was accounted for by a burn of the fingers, 
which the mother had met with during pregnancy. Now, however credulous 

we may be upon the influence of maternal impressions—for we once delivered 
a child whose prepuce was neatly amputated in utero, through the vivid effect 

made upon the mother by the rite of circumcision in a neighbour’s child—our 

faith is not childlike enough to accept Dr. Wiltshire’s explanation of the 
“ hairy spots.” Animals—it is true—have their uses, and, at times, control 

the destiny of man, or races of men. Rome is said to have been saved by a 
flock of geese, aud the walls of Jericho toppled over to a cajoling flourish of 

rams' horns; but the apparition of a black cat, that favourite disguise of the 

Evil One, savours too much of mediieval legend and nursery rhyme to be 
brooked by stern and uncompromising science. 

Carcinoma of the Body of the Uterus.—A specimen of this character was 
presented by Dr. Playfair, who stated that the uterus was freely movable, 

and the cervix apparently healthy. The prominent symptoms had been pro¬ 
fuse and irregular hemorrhages, alternating with abundant watery discharges 

of an intense fetor. After death a ragged perforation of the anterior uterine 

wall was found to have taken place. 
Another specimen was exhibited by Dr. Protheroe Smith, in which the cancer 

invaded the fundus, leaving the cervix intact. A correct diagnosis was made 

from the intense paiu and peculiarly fetid discharges only; for the touch and 
speculum yielded no evidences of disease. 

Dr. Phillips then related the history of a similar case, in which the fundus 

and both ovaries were implicated, without affecting the cervix. The diagnosis 

in this case was obscure, and only attained by the use of sponge-tents, for both 
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the cervix was healthy, and the uterus movable, whilst but little sanguineous 

or leucorrhoeal discharge escaped from the vagina. 
We ourselves have met with one of' these rare cases, in which the only ab¬ 

normal symptoms were pain and exhausting metrorrhagia. The uterus was 
movable and the cervix healthy. After opening up the cervical canal with 

sponge-tents, the finger came in contact with a small cancerous mass at the 
fundus. The hemorrhages were checked by repeatedly swabbing out the 
uterine cavity with Monsel’s solution, but the cancer grew rapidly, yet never, 

however, implicating the cervix, nor protruding into the vagina. After death 
the fundus uteri and both ovaries were found to be converted into a mass of 

malignant disease. 
Cases of Cancer of the Womb successfully treated by Bromine.—The de¬ 

tails of seven such cases, illustrated by four coloured engravings, are given in 
a paper, by Dr. A. Wynn Williams. Into the substance of the solid fibroid 

cancers, he made repeated injections of twenty minims of a solution of twelve 
minims of bromine to one drachm of alcohol. When the cancer was super¬ 

ficial or epithelial, he applied the same solution by means of cotton in a vul¬ 

canite cup. In either method the contiguous healthy parts were protected by 
cotton-wool saturated with a solution of carbonate of soda. He further employed, 

thrice daily, a vaginal injection composed of bromine twelve minims, alcohol 

two drachms, and of distilled water sixteen ounces. This treatment was pur¬ 
sued until the sloughs produced by the stronger applications bad healed over. 

In order that the operator should not breathe the irritating fumes of the bro¬ 

mine, whereby he himself had lost for months the sense of smell, he recom¬ 

mended cotton saturated with a solution of carbonate of soda to be placed in 

each nostril before manipulating with the bromine. 
The discussion, following the reading of this paper, assumed so hostile a 

tone, that it seems to us very unlikely indeed that Dr. Williams will ever 

again confide any more cases of cancer-cures to the bosom of the Obstetrical 

Society of London. 
Dr. Playfair very cavalierly objected : first, that Dr. Williams had not given 

the slightest proof that his cases were at all of a malignant nature; second, 

that it was the rarest thing in the world to be able to recognize medullary car¬ 
cinoma before the “ fixature” of the uterus, and Dr. W. had limited his treat¬ 

ment to that stage of supposed cancer, in which the uterus was freely movable. 
Dr. Palfrey “ not only confirmed the doubt expressed by Dr. Playfair, as 

to the correctness of a diagnosis” based “ upon a limited experience,” but he 
demanded “ additional evidence,” and “ was equally sceptical as to the wisdom 

of the author’s treatment,” which, he “ would remark in passing,” was not 

original with Dr. Williams, but with Dr. Routh. This, in our opinion, was 

rather rough language, for quite an unpleasantness is still existing between 
these two gentlemen, upon the questiou of priority in this use of the bromine. 

Dr. Cleveland very artlessly remarked, that the so-called cancers cured by 

the late Dr. Ashwell were simply cases of chronic congestion, hypertrophy, 

and induration. But in merely alluding to this fact he of course “did not desire 
to institute a comparison between them and those brought forward by Dr. 

Williams, or in any degree disparage the latter gentleman's researches." 

Dr. Rogers had on several occasions resorted to the use of the bromine at 
the suggestion of Dr. Routh, but, he regretted to say, all his patients had died. 

To these attacks Dr. Williams replied by saying that, whether malignant or 

not, he had at any rate, by the bromine, cured certain conditions of the cervix 
uteri which had baffied the skill of other physicians, and had resisted all other 

remedial measures. That surely in the history of cancers there was a time 
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when they were limited to the uterine neck. With regard to the statement 
that Dr. Routh was the first to treat these cases with bromine and spirit, he 

not only emphatically denied it, bat also asserted that it was his own sugges¬ 
tion which induced Dr. Routh to resort to these agents. 

Ovarian Tumour.—Dr. Wiltshire exhibited one specimen, and briefly 
alluded to the treatment of the pedicle by a long acupressure needle, a plan 

which Sir James Simpson adopted with success. Dr. Potter showed another, 

removed after death, which consisted of a monolocular cyst, containing cheesy 
matter and a few balls of hair. 

Dr. L. J. Martin, of Melbourne, reported a case of hard fibrous tumour of 

the ovary, weighing eight pounds, which he had successfully removed. Cou¬ 

pling the absence of the menses with the fact that the tumour was freely mova¬ 

ble, and that its movements did not affect the womb, the conclusion was irre¬ 
sistible that it was ovarian and not uterine. The operation was accordingly 

performed; no adhesions were found; the pedicle was long and narrow, spring¬ 
ing from the left side of the uterus. 

Both Mr. Spencer Wells and Dr. Graily Dewitt remarked that so rare were 
fibroid tumours of the ovary, and so frequent were fibroid outgrowths from the 

uterus, that they were disposed to think that this and other cases of so-called 
fibroids of the ovary had really a uterine origin. 

An instructive case of ovariotomy is next given by Dr. E. M. Hodder, of 
Toronto. The tumour was nowhere adherent except by its pedicle, which was 

secured by Mr. Wells’ clamp. The wound was closed by five long needles, 
with intermediate sutures, and covered with lint soaked in a solution of carbolic 

acid. On the fourth day, the wound having united throughout, the clamp was 
removed. The patient continued well for forty hours afterwards, when a smoky 

chimney caused a violent cough, which broke down the adhesions of the pedicle 

to the lower angle of the wound. From the opening thus made, a knuckle of 

intestine protruded, and was with difficulty returned. Peritonitis now set in, 
from which she died on the ninth day aft.er the operation. 

In commenting upon this case, Mr. Spencer Wells did not think it bore at 
all against the use of his clamp, but it did impress the important lesson not to 

remove this instrument until after eight or ten days, when it is usually ready to 
fall off. 

The last case of ovarian disease is detailed by Dr. V. Saboia, of Rio Janeiro. 
The patient had once been tapped, and iodine injections resorted to, no anaes¬ 
thetic being administered. At the second tapping, chloroform was inhaled, 
but the patient died a few hours after the operation from syncope following 

“asphyxia,” induced, as the writer believes, from the effects of the chloroform. 

Upon a careful review of the symptoms, we think that this opinion of the author 

cannot be sustained, and that the death was more probably due to shock from 
an unsuspected escape of the iodine injection into the peritoneal cavity. 

On Tumours Obstructing Delivery.—Dr. Braxton Hicks opens up this sub¬ 

ject by the following case. A large fibrous tumour in the anterior wall of the 

cervix, and occupying the whole upper vagina, was mistaken by the midwife 
for a breech presentation, and by some medical men for a dilated bladder. 

After passing the catheter, its true nature being discovered. Dr. Hicks was 
called in. He attempted version and delivery by the forceps, but failed in both. 

Cephalotripsy was deemed out of question, on account of the high position of 

the head. He therefore made an incision into the lower portion of the capsule 
of the tumour, and without much difficulty enucleated it. No hemorrhage 

followed; the head came quickly down, and was delivered by the forceps. 

In two cases recorded by Dr. Edward Copeman, labour was impeded by the 
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presence of a fibroid tumour springing from the sacro-ischiatic ligaments. In 
both, after immense difficulty, version was effected. After which, in the one, 
the child was delivered without being perforated, but the tractile force neces¬ 
sary to do this caused the death of mother and child. In the other, “after 

several hours of hard work and extreme anxiety,” the patient was successfully 
delivered, but not until long after the head was lessened. In both patients the 

uterus contracted well, so that no blood was lost. To these cases, Dr. 0. adds 
a third published by Mr. Crosse, in which the same method was adopted suc¬ 
cessfully both to mother and child. 

In the discussion provoked by this paper, Dr. Graily Hewitt took the ground 

that the first duty of the accoucheur in these cases is to try and push up the 

obstructing tumour out of the pelvis, and thus make room for the head to enter. 

Dr. Playfair stated that in a paper read by him before the Society in 18C7 he 
showed that the chief danger in labour thus complicated lay in the contusion 

and pressure to which the tumour was subjected, and which set up a low form 
of fatal peritonitis. To avoid this risk, the tumour should be lessened by 

puncture, for even the most solid pelvic tumours have often been found to con¬ 
tain fluid. 

Dr. Protherof, Smith recommended that these tumours should first be tested 
by his exhausting needle trocars, and gave a case in illustration. 

Dr. Barnes said that there was no uniform method of treatment in these cases; 
each must be dealt with according to its individual features. If movable, the 

tumour should be pushed up; if containing fluid, its bulk should be lessened 
by tapping. In some cases, the tumour may admit of being removed altogether. 

Again, to obviate the great danger of crushing the tumour by the passage of 

the child’s head, the physician may be driven to the Caesarean section. He 
had recently seen a death from septicmmic fever, caused by such bruising of a 
fibroid tumour. 

Dr. Madge once tapped such a tumour, and afterwards with great difficulty 

pushed it above the brim. The patient died in a few days from peritonitis; a 

result which showed that the operation of puncture must be regarded as one of 

the elements of danger. 

Another case of pelvic tumour is described in a paper by Dr. A. Wilt¬ 

shire. It sprang from the crest of the ilium, and projected into the abdominal 

cavity, but not into the pelvic basin. During its growth a premature delivery 

had occurred, but at the succeeding pregnancy the woman went to term and 
had a natural labour. On the third and fourth days her pulse ran up to 120, 

and the thermometer showed a temperature of about 103°, but this he regarded 
as the mere setting in of lactation, for her subsequent convalescence was rapid. 

At the age of seven weeks, the child died from syphilis inherited from the 

father ; the mother, however, was in exuberant health, and exhibited no trace 
of this disease. 

Dr. Martyn took the following exception to this paper, viz., that a high 
temperature, and a quick pulse setting in about the third day, pointed to puer¬ 

peral lever, rather than to lactation, and mostly depended on offensive lochia, 

which demanded disinfectant injections. A turgid state of the mamm® might 
cause some degree of fever, but not to the extent described by Dr. Wiltshire. 

Dr. Routh's experience led him to believe that these tumours rapidly increased 
in size, and produced miscarriage about the third or fourth month of gestation, 
owing to their interference with the due development of the uterus. In regard 

to the absence of syphilis in the mother, he believed she might have had uterine 

syphilis, which was generally either overlooked, or deemed carcinoma of the 

cervix. The fact of her showing no secondary symptoms might be due to her 
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strong health, as it was well known that syphilitic eruptions often did not 
appear until the patient’s constitution had deteriorated. He could not accept 
Dr. Martyn’s explanation of the puerperal disturbances which so commonly 

occurred on the third day; for, when the lochia gave no indication of smell, he 
had often seen cases of hig'h fever, which lasted until the milk secretion was 

fully established. 
Drs. Edis and Ballard both sustained Dr. Routh in his opinion of the ex¬ 

istence of a high grade of milk fever, but the latter thought this could be pre¬ 
vented by allowing sixty hours to elapse before putting the child to the breast. 

For his experience taught him that the severer forms of this fever are due to 
the irritation which results from the child’s tugging at an empty breast. 

On the Management of Childbed with a view to promote successful Suckling.— 
In a short but useful paper with this title, Dr. Wit. Martyx calls attention to 

the frequency of a deficient supply of milk in young and vigorous mothers. 
When the mammae are well formed, and the woman healthy, there should always 
be nourishment enough for the infant, unless there are obvious reasons for the 
contrary—such as advanced age, protracted labour, and great losses of blood. 

But of all influences disturbing the secretion of milk, the author deems the 

minor degrees of childbed fever as the most frequent and patent. These 
minor fevers, so generally met with in primipai'ce, are usually associated with 

offensive lochia, and are then usually followed by loss of the mammary secretion. 
In these cases, on or before the third day, the patient is feverish, pulse not 

more, perhaps, than 100 ; lochia offensive; uterine region sore to the touch; 
breasts full and tender, but yield no nourishment. This condition is due either 
to a system exhausted by the effects of labour, to exposed channels or vessels 

in the uterine cavity, to a vaginal surface torn or bruised, as is likely to be the 

case in primipane, or to the retention, from the position of the patient, of dis¬ 
charges or clots until they decompose. To guard against these sources of 

contamination: (a.) A firm binder should be applied, so as to favour outflow 
until the open vessels and raw surface arc closed, (b.) The patient should lie 
on a suitable mattress ; be raised up on a vessel to pass her discharges, and at 

the same time be freely sponged, (c.) Some dilute Condy’s fluid or carbolic acid 
should be injected night and morning in every primiparous case, (d.) When 
the discharges become tainted, these disinfectant injections should be used 

more freely, and a saturated rag be kept in the vagina. Should these directions 
be carried out, the patient will escape not only these lesser childbed fevers, 
but also white leg, pelvic inflammations, and those other complications so often 

met with in the lying-in woman, and which interfere with the mammary secre¬ 
tion. Another source of irritation will be avoided, if, in addition, the child is 

not put to the breast until there is an abundance of milk. Finally, malt 
liquors must be taken sparingly, and marital congress avoided, as it promotes 

activity of the genital organs, and favours menstruation. 

True Hydatids of the Uterus.—This rare case is described by Dr. Hewitt, 

who deems it almost unique. In this, however, he is mistaken, for Rokitansky’s 
celebrated case is often quoted, and isolated examples have appeared at long 

intervals in the current medical literature. Quite recently, in a communication 
to the Boston Gynaecological Journal of March, 1871, Dr. Hjaltelin states that 

cases of uterine echinococci are by no means infrequent in Iceland, where, 

owing to badly cooked food, this disease is endemic. Dr. Hewitt’s patient was 
in the habit of eating pork and veal, and for seven or eight years had noticed a 

swelling in the abdomen. She was admitted into his hospital after passing 

large quantities of transparent bladders, varying in size from a grape to a 
walnut. The uterine cavity was found enlarged, and studded over with globular 
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masses. Three intra-uterine injections of one drachm of the tincture of the 
perchloride of iron to three of water, repeated at intervals of two days, removed 
the unpleasant odour of the discharge, and effected a cure. Upon a microscopic 

examination, made by an expert, the vesicles discharged proved to be separate 

from one another. Their envelope showed a very distinct lamellar structure; 
whilst, in the fluid contained in each cyst, and on the cyst wall, were found 

minute white bodies with echinococci heads. They also had a rhomboidal 

shape, and were provided with two circles of hooklets in the centre of the 
head. 

On Two Cases of Twins with Placental Presentation with the Se.cond Child.—• 
Dr. John Brunton furnishes these examples, which are interesting from a 

practical point of view. Great hemorrhage complicated both cases, and in 
each, after rupturing the membranes and delivering the first child, a placenta 
was found detached from its original site and occupying the os uteri. The 

placenta of the first child in each case had evidently been separated during 
labour, and, by leaving the uterine sinuses exposed, had given rise to the flood¬ 
ing. This experience suggests to us the possibility of a fatal concealed hemor¬ 

rhage taking place in twin cases, should the placenta of the first child be 

detached early, and the presenting part of the second child plug up the pelvic 
canal so accurately as to prevent any external flow. 

Placenta retained for Two Months.—This resulted from an abortion at four 

and a half months.. After the expulsion of the feetus, the placenta, being pro¬ 
bably adherent, was sought for, and could not be found. As no hemorrhage 

took place, the attending physician, Mr. Walker, departed from his usual line 

of practice, and decided to leave the case to nature. Two months elapsed 
before the placenta, which was quite undecomposed, came away; meanwhile 

the patient attended to her household duties, and in every respect was quite 
well. 

The second recorded case of Retained Placenta was not so fortunate in its 
issue. The patient at the end of a seven weeks’ gestation aborted with much 
hemorrhage. For another period of seven weeks she had a constant drain of 

blood, which culminated in a violent flooding while she was walking the 
streets. Best checked this, but for seventeen days thereafter, whenever she 
exerted herself, the hemorrhage returned. Upon a vaginal examination, made 

at this stage of the disorder, Mr. George Lowe discovered a body protruding 

from the os uteri. This was removed, and proved to be placental in character. 

The hemorrhage at once ceased, but that same night the patient took a chill, fol¬ 
lowed by sickness, diarrhoea, pain in the head, back, and limbs, and great heat 
of skin. The pulse became excessively rapid, but there was no abdominal nor 

uterine pain or tenderness until five days later. On the seventh day she died, 
probably from pyaemia. 

In commenting upon this case, Dr. Hewitt recommended the early removal 
of the secundines in abortion. He had found their retention to be commonly 

associated with uterine flexion, which condition both caused the abortion and 
interfered with its completion. 

Dr. Playfair said that, contrary to the opinion of the author, abortions were 

less dangerous in the first and second months of pregnancy than in the third 
or fourth month ; for at that early stage the ovum was usually expelled entire ; 

whereas at later periods the membranes were apt to be retained, from the more 
intimate adhesion of the chorion. 

Case of Exhaustion and Convulsions arising from Protracted Labour; 
Craniotomy; Recovery.—The shocking neglect manifested in the treatment 

of this case shows how utterly incompetent was the attending physician. After 
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being in labour for five days the poor woman fell into convulsions, and only 

then was Mr. J. T. Mitchell called in. He found the os uteri perfectly receded, 
and the vagina filled with the prolonged scalp. Even the bladder had been 

overlooked, and was greatly distended. After passing the catheter, he applied 
the forceps, but could not make the head budge. He therefore perforated it, 

and extracted with the cranioclast. The mother fortunately recovered; the 
child had an enormous hydrocephalic head, and also an extremely large spina 

bifida of the lumbar vertebra. 
Spina Bifida.—Two examples of this malformation are given by Dr. Roberts, 

which we transcribe only on account of the treatment pursued. In the one, a 

child aged seven months, a seton of silk was passed through the tumour, which 

was as large as a pineapple. Next day convulsions set in, and death took 
place. On opening the sac, it was found full of pus. Intersecting it were 
eighteen to twenty nerve-filaments, compression of which had doubtless pro¬ 
duced the convulsions. The other child presented a tumour as large as a 

melon; on the day of its birth this was treated by pnncture, and afterwards by 
a worsted seton. The sac rapidly diminished in size, and, at the date of the 

report, had almost disappeared. 
Temperature Variations in the Diseases of Children.—Under this heading 

appears a very long and important paper by Dr. Wji. Squire, who is an authority 

on the thermometrical investigation of diseases. In it he strives to show: (a.) 

That the temperature variation of children follows the same rules as that of 
adults, and is therefore as serviceable for purposes of diagnosis. (6.) That in 
some of the exanthemata the temperature falls during the rash, but in others 

it does not. (c.) That a wave of low temperature precedes the development of 

many of the acute specific diseases, and that thus may be determined the posi¬ 
tive incubation of measles, mumps, varicella, vaccination, and whooping-cough, 

(d.) That quinia checks the advance of tuberculosis in a most marked degree; 
whilst in scarlet fever, diphtheria, typhoid, and in most of the infantile diseases, 

it causes sleep, and shortens the period of illness by reducing the high tem¬ 
perature of the evening exacerbation, as shown by the thermometer. (e.) That 
temperature observations greatly assist the diagnosis, not only by early determin¬ 

ing the presence of a serious disease, but also by discriminating diseases from 
one another. Thus, the mere elevation of temperature is useful as indicating the 

presence of disease generally, and a sudden rise betokens the existence of some 

serious exciting cause which calls for a careful exploration; whilst the ataxic 
form of typhoid, by its high range of heat, can always be distinguished from 
meningitis, dysentery, or enteritis. In laryngismus stridulus the low temperature 

will exclude the complication of laryngitis, etc. (/.) That temperature obser¬ 

vations are most useful, not so much in showing what the disease is, but how it 

affects thepatient. We cannot possibly do more than give the faintest outline 

of the author’s conclusions, but must not pass by the following practical suggest¬ 
ions with regard to preventing the spread of scarlet fever: Disinfectants, to be 

of any value, must start from the bodies of the sick ; olive oil, containing one- 
twentieth part of carbolic acid, should therefore be applied to the skin of the 

patient. Ilis room should be bared of all unnecessary furniture; a sheet hung 

over the doorway, and frequently sprinkled with disipfectants. Carpets or rugs 
must be taken away from the outside of the door, and nothing removed from the 

room unless previously immersed in water containing a disinfectant. By ob¬ 

serving these rules, the author has time and again limited this disease to one 

child in a family of six or seven. 
Air in the Vagina.— We have here a very ingenious paper by Dr. Rascii, 

who takes note of those cases only in which air is expelled from the vagina, 
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without any abnormal communication with the intestines. After combating 
several theories regarding the origin of this curious phenomenon, he remarks 

that the modus operandi of Dr. Marion Sims’ speculum, as explained by the 
inventor, is faulty. For if, in distending the vulvar introitus, air rushes in with 
a force of fifteen pounds to the square inch, not only would the vagina be tom 

from its attachments, but the dorsal decubitus would be as efficacious as the 
semi-prone, since neither position could resist this onset of the air. According 

to Dr. Rasch’s experiments, while a woman lies on her back, no air can rush 
into the vagina or be expelled from it. If, however, she assumes the lateral or 

prone position, the gravitation of the abdominal contents and the consequent 
falling outwards of the abdominal walls create a vacuum which is either abol¬ 

ished by the expansion of the intestinal gases, or, should the vulva be relaxed, 
by the distension of the vagina with air. In replacing the woman on her side, 
the abdominal walls and contents fall inwards and expel the air again from the 
vagina. But, although air may thus enter the vagina, it cannot enter the womb 

unless distended by the foetus, hand, or instrument. The practical deductions 
from these facts are important, for death has been caused by air entering in the 
uterine veins after labour, or in the uterus after the operation for imperforate 

hymen. Decomposition of the uterine contents by invading air is a frequent cause 
of puerperal diseases; whilst air entering into a pelvic abscess through the 

vagina is fraught with danger. Hence the author recommends that the woman 
be turned on her back immediately after the birth of the child, and before the 
delivery of the placenta; that she should have applied a carefully adjusted 

binder ; that all obstetrical operations should be performed with the patient lying- 

in the dorsal decubitus, and that this position be maintained when abscesses 
communicate with the upper part of the vagina. 

Dr. Route was not convinced by the arguments of the author, but maintained 

that the vagina per se could suck up air by a reversed vermicular action of its 
muscles, as exemplified by the partial spasm of vaginismus. That if the gravi¬ 
tation theory were the correct one, then every cook and char-woman, after 
scrubbing down floors, etc., should break wind from the vagina upon resuming 

the erect posture ; whereas in truth this unfortunate disorder was monopolized 
by educated ladies of sedentary habits. 

On the Mortality in the Lying-in Ward of the Cincinnati Hospital.—A 
private letter to the President from Dr. Geo. Mendenhall, Professor of Obstet¬ 
rics in the Miami Medical College, is incorporated in these Transactions. In it 
he states that upon taking charge of the lying-in department, he discovered in 

the patients a proneness to feverish symptoms, red tongue, diarrhoea, etc.,, 

which culminated in attacks of metritis and peritonitis. Out of thirty-seven 
labour cases occurring between the middle of January and of March, three deaths 

took place. The building was an entirely new one, three stories high, the ground 
floor being occupied by surgical, the second by medical, and the third by obstet¬ 

rical cases. For some time he was at a loss to account for this mortality, but 
at length discovered that the ventilating openings in the chimney stack, instead 

of carrying off the foul air of the ward, were bringing up into it the foul air 
of the surgical ward below. Since the closure of these openings and the con¬ 
struction of several additional windows, seven months have elapsed without a 

single death, and the convalescences have been uninterrupted. Whilst these 
puerperal diseases were raging, there were treated in the surgical ward below, 

seven cases of erysipelas, one of gangrene, five of extensive suppurating ulcers, 
one of pysemia, and one of peritonitis following an operation. 

Prolapsus Uteri ending Fatally by Dilatation of the Ureters.—This truly 

remarkable case is carefully reported by Dr. J. S. Phillips, who states that 
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this complication has not escaped the notice of gynecologists, although of very- 

rare occurrence. Since the connection of the vagina and of the neck of the womb 
is with that portion of the bladder which includes the orifices of both ureters, 

it is only surprising that this fatal issue does not more frequently take place. 
It is evident, he says, that a partially prolapsed uterus, by dragging down the 
bladder, will form a pouch in which urine may be retained, and lead not only 
to inflammation of the mucous lining of the entire urinary tract, but also to the 

formation of calculi. Whilst, in complete procidentia, the trigone of the 

bladder, as Kiwisch and Virchow have shown, gets compressed under the pubic 

symphysis by the prolapsed womb, causing thereby obstruction to the inflow 

of urine into the bladder, and consequent dilatation of the ureters and fatal 
hydronephrosis. In the vast majority of cases, the immunity of the ureters 
from any serious organic change is due to the fact, that the vesical and vaginal 

prolapse takes place in a gradual way, so that the ureters have time to become 
elongated and adapted to their altered position ; whilst in addition not only is 

there usually a wide pubic arch, but also much laxity of the soft parts, which 
prevents too firm a compression. 

Concluding Report of the Infant Mortality Committee.—It will be in the recol¬ 

lection of our readers, that the last year’s abstract of these Transactions con¬ 
tained the first report of this committee. Supplemental information has been 

obtained from various sources, and suggestions are given for legislative enact¬ 

ments; these wc pass by for the following summary of an admirable Code of 
rules drawn up by the committee and adopted by the council:— 

Rides for the Management of Infants. Washing.—Healthy infants should 

have a warm bath night and morning. After three or four months the heat of 

the water should be gradually lowered, but it is not advisable to use quite cold 

water for young children. 
Clothing.—This should be light, soft, and warm, and arranged so as not to in¬ 

terfere with the free play of their limbs. All tight bandaging should be avoided. 

[We think no belly-band whatever is still better.] As children bear cold less 
well than adults, every portion of the body should be warmly clad, with the ex¬ 

ception of the head. 
Ventilation.—Pure fresh air is of extreme importance to children. Their 

bed-rooms should be as airy as possible, not over-crowded, and thoroughly 

ventilated by freely opening the windows. 
Sleep.—Unless the weather be very cold, or the child feeble or premature, it 

should sleep away from its mother or nurse in a cradle or cot. Up to three 
years of age a mid-day sleep is beneficial. Regularity is of the utmost import¬ 
ance, and the child should be put to bed at stated times. Infants should be put 

directly into their cot or cradle, and not got into the habit of being nursed to 

sleep. All soothing syrups, cordials, sleeping drops, etc., should be strictly 
avoided, except under medical advice. 

Air and Exercise.—In fine weather the child should be taken out at least twice 

a day in winter, aud in summer should remain much of the time out of doors. 
Feeding.—Regularity is of the utmost importance in this respect; whilst all 

errors of diet should be most carefully avoided, as causing a large proportion 
of the illnesses and deaths of childhood. 

Suckling.—Breast-milk is the most proper food for infants, and, provided the 

mother or wet-nurse has plenty of it, nothing else should be given until about 
the sixth month. No aperient is necessary, as the milk itself, for the first few 

days, acts as a laxative. Should the secretion of milk be delayed, a little cow’s 
milk, diluted with an equal quantity of water and slightly sweetened, may be 

given until the mother is ready to nurse. For the first six weeks, the child 
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should be put to the breast at regular intervals of two hours during the day, 
and less frequently at night. As the child gets older it does not require to be 

fed so often, but regular habits as to feeding should be inculcated. It is a great 
mistake, and bad both for the mother and child, to give the breast whenever 
the child cries, or to let it be always sucking, particularly at night. This is a 
common cause of wind, colics, and indigestion. 

How a nursing mother or wet-nurse should he fed.—She ought to live gene¬ 
rously and well, but not too grossly. She may take porter or ale in modera¬ 
tion with lier meals, but it is a common mistake for wet-nurses to live too well, 
and this often causes deranged digestion in the child. Should a nursing-woman 

suffer from dizziness, dimness of sight, much palpitation, and shortness of breath, 

or frequent night-sweats, it is a sign that suckling disagrees with her, and that 

she should cease to nurse. 
Mixed feeding, when the mother has not enough milk.-—When there is 

not a sufficient supply of breast-milk to nourish the child, the best cow’s milk, 
sweetened and diluted with one-third the quantity of warm water, may be 

given, especially during the night. This plan of combining breast-feeding 
with bottle-feeding is better than bringing up the child by hand alone. 

Weaning.—This should not be done suddenly, hut by degrees, and, as a 

rule, the child should not he allowed to have the breast after the ninth month. 
After the front teeth are cut, the child should have two meals a day of some 

light food, such as bread and milk, or nursery biscuits, and these may be grad¬ 
ually increased until the child is weaned. When the child is from seven to 

ten mouths old, it may have one meal a day of broth or beef-tea, with crumbs 
of broad soaked in it, or it may have the yolk of an egg slightly boiled. When 
a year and a half old, it may have one meal a day of finely minced meat; but 

even then milk should form a large proportion of its diet. Meat, potatoes, and 
the food generally of adults, should uot. be given to children, as they are com- 

momcauses of diarrhoeas and other troubles. 

Hand-feeding.—If this becomes necessary, the chief rule to remember is, 
that the food should resemble as closely as possible the milk provided by na¬ 
ture. Milk, and milk only, should be used for this purpose: viz. cow’s, ass’s, 

or goat's milk—two-thirds pure and fresh milk, with one-third the quantity of 
hot water added to it, the whole being slightly sweetened. A tabluspoonful of 

lime-water may often be added instead of an equal quantity of the warm water. 
The milk should be given from a feeding-bottle, aud perfect cleanliness of the 

bottle, tube, cork, and teats should he preserved ; indeed, they had better be 
kept in water when not iu use. The child should be fed at regular hours, and 

never merely to keep it quiet. The milk diet only should, as a rule, be given 
until the child begins to cut its teeth, when other food may be commenced as 
recommended under the head of “ weaning.” When milk disagrees with the 

child, other food should be given under medical advice. Finally, must of the 
mortality from hand-feeding arises from the use of arrow-root, corn-flour, and 

other unsuitable kinds of food, which consist of starch alone, contain no pro¬ 
per nourishment, and should not be used as substitutes for milk. 

In addition to the matter here presented to our readers, this volume contains 

a paper on “ Fundal Endometritis,” by Dr. Routh; one on the “ Sulpho-Oar- 
bolates in the Treatment of Certain Diseases of Children,” by Dr. Sunsorn; a 

third on the “ Chloral Treatment of Eclampsia,” by Baron von Seydewitz ; 

and a case of “ Spontaneous Inversion of the Uterus,” by Dr. Coward; but we 
omit them, as they are noticed in the Nos. of this Journal for April and July, 

1870, pp. 534, 273, and for January, 1871, p. 282. There is also a contribu¬ 

tion from Dr. ltobert Barnes on an ingenious suture for closing the uterine 
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wound in Cresarean section, and for uniting it to that of the abdominal wall; 

but we despair of giving an intelligible description of it without the accompany¬ 

ing diagram. 
In conclusion, we claim the privilege of a reviewer to take note of some of 

the shortcomings in this volume. Not only are many of the discussions so 
slovenly reported that much is left for conjecture, but the proof-reading is quite 
down at the heels. Out of numerous examples we select the following: On 

page 267, Dr. "Williams, in no very Christian temper, claims the certainly very 

original discovery of “ injecting growths of the wound." On page 3C9, a refrac¬ 

tory foetal head, after being squeezed by a “ cranioclasp," wisely comes down at 

once; whilst that very questionable form of the nominative—“pubis”—appears 
on page 304. Twice does Dr. Eouth, on page 301, allude to Dr. Protheroe 
Smith’s case of ovarian cancer, when the case is reported simply as one of can¬ 
cer of the fundus uteri. At page 366, by the following pointless seutence, Dr. 

Hicks is carelessly made to “damn with faint praise” Dr. Barnes’ suture for 
closing the uterine wound in the CVsarean section : “So far as his (Dr. Hicks’) 

case showed, the plan appeared satisfactory, for, although there was no severe 
vomiting, the contents of the uterus were not extruded into the peritoneal 

cavity.” Despite our gentle admonitions of last year, the reporter still spite¬ 
fully persists in making the Fellows talk of “ antfflexions” and antfverted uteri.” 
We hazard an assurance that Dr. Kouth’s very honest pleasure—and who would 

not feel such?—at discovering a couple of uteri in one woman (p. 298), will be 

materially lessened on finding himself twice describing one of them as “ antf- 
verted.” Finally, by an odd blunder of which no one could be guilty but a con¬ 

firmed old bachelor, the same reporter on page 399 refers the ingenuous reader, 
for other kinds of food for infants besides milk, to the article on “Suckling," 

instead of to the one on “ "Weaning.” W. G. 

Art. XXIY.—Saint Bartholomew's Hospital Reports. Edited by Dr. Andrew 

and Mr. Callf.ndf.r. Vol. VI., 8vo. pp. viii., 180 ; viii., 57. Loudon : Long¬ 

mans, Green & Co., 1870. 

Whether Hospital Reports, like the Sibylline Leaves, are to be considered 

valuable in an inverse ratio to the amount of matter they contain, is a question 
which may admit of some debate. Unless the subscribers to the series issued 
by St. Bartholomew’s should decide this question in the affirmative, they will, 

we fear, find poor consolation from the volume before us, for in quantity it cer¬ 
tainly falls far behind any of its predecessors. The hospital statistics, which 
occupy the last 65 pages of the book, are unquestionably of value, but will not, 

we suppose, be even looked at, much less read, by more than one of ten into 
whose hands the volume may fall. Of the 180 pages which are nominally de¬ 

voted to scientific communications, 4 are occupied by the index, and no less 

than 20 by a list of the officers and members of the hospital and college, so 
that the actual amount of reading matter furnished is but 156 pages. This 

space is divided among 17 papers, on each of which we purpose, in accordance 

with the custom of this Journal, to offer a few comments. 

Article I., On the Production of Some of the Loose Bodies in Joints, by 
James Paget, F.R.S., is, of course, of interest, as everything must be which 

proceeds from the pen of its distinguished author. Mr. Paget, from indepen- 


